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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
5

Primary Registration District HNe. J_J_/J_.____..____,., Registror’s Na.

59-012714

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bel
a. COUNTY 01 intO n a STATEMO . b. COUNTY c li ntbﬁ““’"
b. CITY (i outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY a5 [} Inside Limits
OR Y Mo [] OR \ € Tof oy N
TOWN Cameron o3 Q Town  Cameron eshgd No[]

¢. FULL NAME OF (If NOT in hospital, give lacation} | Length of stoy in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[J N
INSTITUTION (O days 214 it okl
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day ° * Year
(Type or print) OF .
EDWIN TAYIOR JONES DEATH April 17,1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE 1t F UNDER | YEAR] IF UNDER 24 HRS.
a MARR'EDENEVER MARR'EDD g t bi’:'ﬁ;:ry; Manths | Days Hours l Min.
male cauc. 1 wooweoJ  oworceo(d| Sept,18,1878| 80 l
t0a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, evan if ratired) INDUSTRY
borer Concrete Cameron, Mo, 9 )} V.B.A-

13a. FATHER'S NAME

.Jones

13b. MOTHER'S MAIDEN NAME

Maranda Reed

14 NAME OF HUSBAND OR WIFE

}abel Jones

15. WAS DECEASED EVER IM U. $. ARMED FORCES?
(Yuhno of wnknqwn)‘t(" yes, give war or dotes of zervice)

16. SOCIAL SECURITY NO,| 17. INFORMART

1500-07-8239

Mabel Jones,Cameron, Mo,

Address

18. CAUSE-OF DEATH (Enter only one cause per lige for {a), ) and {c}.}
PART 1.- DEATH WAS CAUSED BY: ! ?7
© IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rlse to }
abova ¢ousa {a),
stating tha under-
g lying cause lost, DUE TO (c)
= PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disesse conditlon given in PART I (o} 19. WAS AUTOPSY
L‘:! PERFORMED?
z Vd / 4 A X YES[] NO[d-l
£ Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
G 0 O a
S| 2c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
x p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE farm, foctory, streat, office bldg., etc.)
WORK AT WORK [

21. | ottended the docgosed from w , 10 ; /789 andlast sawt alive on ‘?w ‘.t - Zé -/ 9 .5_2
Death occurred at A o A n the date stated above; and to the best of my knowlddge, from the causes stated. -

{Degres or title) o 22b. ADDRESS 22¢. DATE SIGNED
Egg; /2::-~*o M.D. Cameron, Ko. 4-18-1959
23a. BURIAL, C(MIATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {51ate)
MOV A/ (sp &ify)
Bur ’ ’f - 20 -59| Evergreen Cameron, Mo, )

24. FUNERAL DIRECTOR ADDRESS

Poland Funeral Home,Cameron,lLio.

- 20 - 57

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

BY M, OF BY (i et it et e e e v renanaeee , Student Embalmer No. ...................

working under my personal supervision.

SHUAENE . oreiieriiiiii e aans Signed Mg-%w

Signature of Student Embalmer
Licensed Embalmer Nof/7c‘?;?

P. 0. Address L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this body is not embalmed, fact should be so stated above.




